Texas Ethics Commission P.O.Box 12070 ' Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 AC_COUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission Filers)
3 8,2;;%25&%'3'5'? MS /MRS / MR éa’RST Mi OFFICE USE ONLY
NAME l/y] S . V\ l'\/l 'q_ Date Received
i T uer Tt sk
™~ [
E [omae } —~——
A/C 8 vl/lA’ < =
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# cIy; STATE; ZIP CODE E:‘; ~
OFFICEHOLDER . — o
Xé IIDLFIEIECS; s ? 5\0 L'IL 3 H /5 UV‘5 CS Date Hand-delivered orPostmarEa'x ;;
[] change of address E,Q \,)]Qf 3O / N 75‘3 ;_S Receipt # Aromld 0
5 CANDIDATE/ AREA CODE PHONE NUMBER ’ EXTENSION . O
OFFICEHOLDER g Date Processed e !
-
PHONE (ﬁ(ﬂ /}}( ~-2089 O o
6 CAMPAIGN MS /MRS /MR Cés Ml Date Imaged
TREASURER 10 ,hA(.
NAME NLE p (Z/l é ...............
; NICKNAME SUFFIX
-~ (Poesia Fiecto
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS 8} (9 ( a (/\) ‘/L
! (residence or business)
% £0 faso  779>S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — .
PHONE ( ) b gﬁ ’[7/0
: ﬂ { S
9 REPORT TYPE E] January 15 |:| 30th day before election [:| Runoff D :rzgls:z :2;;;7::;19"
(officeholder only)
July 15 D 8th day before election [:] Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
as o4 =0/ 07 /15”2013
11 ELECTION ELECTION DATE ELECTIONTYPE .
Month Day Year E‘_l Primary |:I Runoff General D Special
0S|Il o3
12 OQFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
[N .
C/ tA’ b 0,29,? O| 6’\’ 3D
GO TOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 5" j [ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS e S
[] speciFic & -
[ -
[
=oO
COMMITTEE CAMPAIGN TREASURER NAME - ;—ﬂ
(3] !
]
[] additional pages oo >
COMMITTEE CAMPAIGN TREASURER ADDRESS o }“.,’1
23
e
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 7 )/ / O O
........... /
EXPENDITURE $
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED g ; )
J1. 0O
1
4. TOTAL POLITICAL EXPENDITURES $ :
........... b, 456,31
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
BALANCE OF REPORTING PERIOD 5 60 g /
............ ,) ¢
Eggﬁ-;%NTE:ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 24G49¢ ZS
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code

JACQUELINE S. LEYVA

NOTARY PUBLIC ’ '
in and for the State of Texas
My commission expires M @[/ﬁ_/
12-10-2015 t

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ;g/njliﬂ_, /4‘10&%” , this the
z:i day of Wb{ , 20 5 , to certify which, witness my hand and seal of office.

j&?}d//ce k///]/d) Ja@ddélﬂfs /{fvm 77;}%4/(/

Slgnatur f officer administering Printed namel of officer administering o h Tt of ofﬁceyédmmsstermg oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAMEé'b\ r\’\ A /%S%Q“

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC(ID#

6 Contributor address; City; State; Zip Code

El /p\go,’/: 2990 ]

7 Amountof | 8 In-kind contribution

‘{/95 /7/0 & ( /P‘SO /ﬂ [' cC O 22 AS A’SS 6C”°°“t'ibuti°n (®) | description (if applicable)

D!
0,500
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructic‘ms) 10 Employer (See

Instructions)

Date Full name of contributor [ out-of-state PAC(ID¥; )

7/5/60(5‘ C\%% ) .ﬂfooa_ .J.S.O.\) ..............

Contributor address; City; State; Zip Code

El ¥rsa 7y

Amount of l In-kind contribution
contribution ($) | description (if applicable)

00 |

gy |

(If travel outside of Texas, complete Schedule T)

@Asq TEi

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
: j o contribution ($) description (if applicable)
7 3/265 6@(&63 Lo caone l
o Co.nt'rit;ut‘or.addr.es.s;. ' (:‘:it.y;' éta{te.; .Zi'p bc;dé .......... (o] a l

Soo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of ! In-kind contribution
contribution ($) description (if applicable)
|

I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See

Instructions)

My
=

Date Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

e N

Amount of l In-kind contribtifon ~J

contribution ($) description (if a'é@icablé)‘i
| ~

| > 0
| \;“ ag
| XX

Principal occupation / Job title (See Instructions) Employer (See

(If travel outside of Texas, complete Schedule T)
P4
Instructions) -

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Trave! Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME g/Vl ln /4. d/mgm

3 ACCOUNT # (Ethics Commission Filers)

*“Zlio

5 Payee name z/ {0,3,30 ’)DJQVVLO

6 Amount ($)

259°

7 Payee address;

Pﬁsri—:\

City; State; Zip Code

Fa<o iﬁﬁ

(a) Category (See categories listed at the top of this schedule)

8 PURPOSE

OF ) v
EXPENDITURE (/V\f’f’l/z }0 J-L} o)
Office held

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

il

Payee name

Ewvin A

Keogha

Amount ($) O’D Payee address; City; State; Zip Code
5000 El Pasa /¥
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF y y
EXPENDITURE LO A D // A"\ me )
~ Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Payee namef‘ ()ﬂ’ak‘ai W W

Complete ONLY if direct

Amount ($) Payee address; City; State; Zip Code
, El Iass, /&
M&UOWD )
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ¥
EXPENDITURE Gt /1,@‘;( S
’ Office held

Candidate / Officeholder name Office sought

www.ethics.state.tx.us

expenditure to benefit C/OH N
—=] (o]
Date Payee name “y o~
G ~
| <
Amount ($) Payee address; City, State; Zip Code — (@)
o~
Cry r~
Ty -y
Sl oo
~ TS
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T Ly p
OF i 24
EXPENDITURE H -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME é\/\ A ﬁ——@&&-y\\

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date / 5 Payee name ’_l_
6 Amount ($) 7 Payee address; City; State; Zip Code
[66"
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF , [
EXPENDITURE /0 AY }%»@/ VH>lod iw.,e S
9 Complete ONLY if direct Candidate / Officeholder name OfﬁE/e sought Office held

al Payee name
DT(Z ]l s oewd
t
Amount ($) Payee address; City; State; Zip Code
Sl &l L Vaso , /v
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF )
EXPENDITURE S Ay ,}L\{/{cS + Co }C@% \:‘b Uv’(}«/v ‘/@M‘S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ~
expenditure to benefit C/OH ISR

LYW ~
Date Payeen ] &= ‘i“
3 De =
SIS ey s ~
Amount ($) Payee address; Cuty, State; Zip Code Cry ;
1.
24,81 Oase 7 oS 2
' : nSg I 7790 oy O
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule.T) %7

OF m e ‘ 15 S

EXPENDITURE e (o) R _ .

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Sles

Paﬁ:;\\&, \)D’vb ‘\"

Amount ($) Payee address; ate; Zip Code
530 § (1360 / )74
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '

EXPENDITURE VRLioS Si (S S‘j v@ 1) (‘ S
Complete ONLY if direct Candidate / Officeholder name Office sought Office héld

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us



P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES SscHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Accounting/Banking Legal Services
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Travel Out Of District Candidate/Officeholder/Political Committee

Event Expense Polling Expense
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME &) 3 ACCOUNT # (Ethics Commission Filers)
W PV A’ oS &7V —
4 D?tg, f 5 Payee name .,
Slzl Cas h

6 Amount ($) o 7 Payee address; City; State; Zip Code E E—__
|20 S
| S )

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule Ty
OF _ ( v M
-~ S
EXPENDITURE As, U o lund {-pe, S -
9 Complete ONLY if direct Candidate / Officeholder name offick dought Office held =
expenditure to benefit C/OH {-:{-‘ rm
G -

Date (_D//Zﬁ Payee name C\._\s ’___\

Payee address; City; State; Zip Code

Amount ($) "D

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

PURCI;?SE V ( \
AN \ VO J z\-)“{’e"o 'PS

EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Amount ($) Payee address;
(o] -
Description (If travel outside of Texas, complete Schedule T)

PURPOSE Category (See categories listed at the top of this schedule)
D . VW/QA/\A WO_)

EXPENDITURE
Office held

Date Payee name

Cus H

City; State; Zip Code

Complete ONLY if direct Candidate / Officeholder name Office sougk}

expenditure to benefit C/OH

Date Payee nam
L2 Ce

Amount ($) Payee address;

29.%9 El Poss, /¥

PURPOSE Category (See categories listed at the top of this schedule)

OF \
Q/v(/t <
EXPENDITURE ]’\/\ 4 S
Candidate / Officeholder name Office sought e Office held

e

Ule Roasied

City; State; Zip Code

Description (If travel outside of Texas, compiete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 5’/)’”% ;ﬁ/L@g M

4 Date

/ol slrol

5 PayeeZirr‘l‘e-ze/ L/e_’ SA,Q

6 Amount ($)

Qéoo

DO

City; State; Zip Code

EL /0"’\53/ 7,>:

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) E_iescription (If travel outside of Texas, complete Schedule T)

V(_D/M&zvt_) L.Vé’/"

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office souéht Office feld

Date

7

Payee naEe/\,"’2 c d‘e— S}A/U

Amount ($) Payee address; City; State; Zip Code
g >>° Ep 2 /-
pURposE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Office sought % ) Office heldl)

Candidate / Officeholder name

expenditure to benefit C/OH

Y

Date Payee name \ - 5 t
(p S t\ ®(/ Sennys e : ) )

Amount (3) Payee address; City; State; Zip Code

5670 <0 /aso 7792S

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE CO AS C%"
Complete ONLY if direct Candidate / Officeholder name Office sought Office held (\... ~
expenditure to benefit C/OH ~ =
Date Payee name Cr: ’\
' Cols o 3
(plto Los D R(nJe S v
Amount (%) Payee address; City; State; Zip Code s -
) — 7 S
P ™
24,75 W VYrneo, /K & >
'~../
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o ﬁ &L
EXPENDITURE ,l e J
Complete ONLY if direct Candidate / Officeholder name Office sought b/ Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pafes Schedule F: | 2 FILER; NARA= . éﬂ 3 ACCOUNT # (Ethics Commission Filers)
ville. _ N B JIREN

4 Date 5 Payee name
K -C
l [
6 Amount ($) 7 Payee address; City; State; Zip Code
3 2.5 EO fnen, Y
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Tex}as, complete Schedule T)
OF

EXPENDITURE / )
9 Complete ONLY if direct Candidate / Officeholder name Office sought U Office held

expenditure to benefit C/OH .

Dat Payee name ag/)ﬂ/\
(|10 OSCre  lees ec p's )

Amount ($) Payee address; City; State; le Code

02 / 7
/06 & ‘nss [
)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
2 (ol b
EXPENDITURE - 'I/»L g ‘(/z > f\)
Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held

expenditure to benefit C/OH

Date ( Payee name
.

CP { ¢ L(l\\ [-——(r\/léd (/b/vv\ ’)0¢'(K.)

Amount ($) Payee addreéb; City; State; Zip Code
00 b,
L0 €0 Inso TN
PURPOSE Category (See categories listed at the top of this schedule) l?escription (f travel outside of Texas, complete Schedule T)
OF k n

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datep l L Payee name (/V\/L ‘:4\:”" ..‘::
. l S ~;
L L ' ( ‘ (2N l MDA WA_,CM J NS ~c
Amount (3$) Payee addrf%; City; State; Zip Code ~ )
o:) C.f; ~
' & /) >
<D ASD, /e > S
PURPOSE Category (See categories listed at the top of this schedule) D ?crlptlon (If travel outside of Texas, complete Schedule
o= Coct b T 3
EXPENDITURE 5 D
\/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Travel In District
Travel Qut Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Fees
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME

514 nL A /J/LGS‘J”*

4 Date 5 Payee name

@\\\ ANMoo 7=/

7 Payee address; City; State; Zip Code

£0 Pas O

6 Amount ($)

<00

®)

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

Descr.iztion (If trave! outside of Texas, complete Schedule T}

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Payee name

Danaiagd D

Date

(s

Amount ($)

9. (4

F'layee address; City; State; Zip Code

0 Paso, /¢

Description (If travel outside of Texas, complete Schedule T)

Category (See categories listed at the top of this schedule)

PURPOSE
OF N
EXPENDITURE h .
Complete ONLY if direct Candidate / Officeholder name Office sough¥ Office heldZX L7
expenditure to benefit C/OH G 7
4_’?\ e
v
o

Datt Payee name _ { .
~ o~

L V"e_, (,W\V“(’i/k/Q—— U

) ~

Amount ($) Payee address; City; State; Zip Code Pl
N > o
i 9 &
13 1.2 €0 lasq /¥ o S
13 Sty Rl
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete seHadule ™
OF [N
EXPENDITURE /’Y\, D S
Office sought © Office held

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Payee nam

C;T'ZO /Z@B

e cdae "E1 Piva’ Buacln2A

Am‘ount %) Payee address; City; State; “Zip Code

@)
00—

o /7925, —Zc

Description (If travei outside of Texas, complete ?chedule T)

Category (See categories listed at the top of this schedule)

PURPOSE
OF 1
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us



